Texas Ethics Cormmission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT#

The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filars)

2 Totalpages filed:

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

5’ Aj CITY;
ZanATonio TEVAS 74207

this form.
3 CANDIDATE/ Ms /MRS (MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER C
NAME W  —
R K L . Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# STATE;  ZIP CODE

~— pones
Date Hand-defivered ate Postrrarded
pr=g ol

{Residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (20) 27/- 0519 Recaipt #

6 CAMPAIGN @ARS IMR FIRST » M Date Processed
LimSURER . . J/(/L R . Date Imaged

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE # cry; STATE; ZIP CODE
TREASURER
ADDRESS

BI0G SISk SPEND ; Gl ANTONIO TEAS 7070

AREA CODE

(Z0)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

3¢ B72

EXTENSION

9 REPORTTYPE
[] 30thday before eiection

p 74
.%ﬁnuary 15 [ Runoff

D 15th day after campaign treasurer
appointment (officeholder oniy)

July 15 D 8th day before election D Exceeded $500 limit D Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month ,*/‘ Day Year
COVERED -7 /j /Zw ¢ THROUGH /é /-@ ye) %
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5./ /ﬁ; D Primary [:] Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
24P TOURTRE ST & | S0/ viw 10 Lo OOt 1S~
14 NOTICE _ A _ . 4
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./ Suite # City; State;  Zip Code
[ additional pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

/’?D MA'S C LO P&_Z_— 16 ACCOUNT # (Ethics Commission filers)

17 NOTICE « This box is for notice of poiiticat expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *«

COMMITTEE(S
) COMMITTEE NAME %—
COMMITTEE TYPE -
=m0l
— i
] cENERAL — Q2
COMMITTEE ADDRESS 1~ - 5.._.2
[] sreciFic }> 101 :z> M
x50
o
2 xr
1 additional pages COMMITTEE CAMPAIGN TREASURER NAME N =
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ¢
2. TOTAL POLITICAL CONTRIBUTIONS w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 75 s

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ ¢

4.  TOTAL POLITICAL EXPENDITURES 2g/)

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT "

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes gil information required to be reported by
me™pder Title 15, Election Cod

g

Signature of Candid# or Officehoider

ALICIAL. MENDOZA E
Notary Public
STATE OF TEXAS
My Comm. Exp. 10-24-2007
ONE.LSEAL ABOVE

—

Sworn to and subscribed b[fore me, by the said W a é’/gZI , this the ___ l 2 day

of _

, to certify which, witness my hand and seal of office.

20 U

e v Yo de  Alicih UMpindeag N

Signkture of ofﬁc7‘ ?)ﬂninistbring oatr‘ Printed name of officer administering oath Title of om%dmmisteﬁng oath
. o

@ Printed on recyclied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

THomas C- LofE2—

3 ACCOUNT # (Ethics Commission filers)

4 Date

yi 7 Amountof

5 Full name of contributor 7 out-of-state PAC (ID#:

THras (. (oPEl

6 Contributor address; City; State; Zip Code

S NECES

%gfﬂ

Sar) g PO TERAS T8 ]

contribution ($)

75 %

!
|
|
l
|
|

In-kind contribution
description (if applicabie)

9 Principal occupation/ Job title (See Instructions)

10 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instr:}io'(s)

Date Full name of contributor [ out-of-state PAC (ID#:

) Arnount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

=S o«

P —

P~ hatae |

/4 c it
Principal occupation / Job title (See Instructions) Employer (See Instructions) 5 i ::g‘ s}
R
2 : LA
Date Full name of contributor f-state PAC (ID# ) Amount of ] In-kin&ntrit}@dﬂ —
contribution (3$) | description (if appgj’céme:

Contributor address; ity; State; Zip Code | ..(_) P

)] =

| = )

Principal occupation / Job yéee Instructions)

Employer (See Instructions)

V4

Date Fdl name of contributor [ out-of-state PAC (1D#:

Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled ‘paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The insTrucTiON Guipe explains how to complete this form.

1 Total pages Scheduie B:

2 FILERNAME

Tiwise (. ol

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: > = = = = > $
5 Date 6  Fuill name of pledgor [ out-of-state PAC (ID#: )| 8 Amountof | In-kind description
pledge ($) | (if applicable)
7 'Pieégéréd.drésé;. o Clty ' State Zip bode

10 Principat occup

ation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

Amoyrtt of
plegde ($)

In-kind description
(if applicable)

Principal occupation / Job title (See instructions) Ey{er (See Instructions) = «
E=1 ot
&=

—
i —=—— 5

Date Full name of pledgor [ out-of-state PAC (ID#:_ . ) Amount of ln—kanescnpﬂéﬁ)
i i Ry

pledge ($) l (if applicable)

O 47 — =N ()
Piedgor address; City; State; | = 3 i; f_’_}
.
| > =M
| =50

l e o

Employer (See Instructions) ':.' o

Principal occupation / Job title (See Instructions) /

Z

Date

Fuil name of piedgor [ out-of-state PAC (iD#: )

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

Principal occupation /;;ydw (See Instructions)

Employer (See Instructions)

Z

Date

/ Full name of pledgor [ out-of-state PAC (ID#: )

Piedgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled .paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTRUcTION Guipe explains how to complete this form. ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

THmas, £ (ot

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
-2

5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount
6 !slendera 8 Lender address; City; State; Zip Code 4Q iterestrate

financial institution? ' /

Y N 41 Maturity date
42 Principal occupation/ Job titte (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none

15 GUARANTOR 16 Name of guarantor
INFORMATION

18 Amount Guaranteed ($)

[ not applicabie

19 Pprincipal Occupation 20 Employer

5 b S| ninr w00

Date of foan Name of lender [ out-of-stata PAC (ID#: )
Is lender a Lender address; / / State; Zip Code Interest ree™
financial Institution? /
Y N Maturity date

Principal occupatiorj%itle (See Instructions) Employer (See Instructions)

Description of Coligteral

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)

ATION
Guarantor address; City; State; Zip Code
[[] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The INsTRucTioN Guioe explains how to complete this form. 1 Totalpages Sched;le F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

P
4 Date 5 Payeename 7 Amou
(
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expgfiditure to benefit C/OH
required.) Candidate / Officeholder nams, Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Payee address; ity; State; ZipCode

Purpose of payment (See instructions regarding type of informatio ++ Complete if direct expenditure to benefit C/OH a=2
required.) Candidate / Officehoider name Office sought c‘:__:.
[

[t

=

> ==

Date Payee name AridU
2

Purpose of payment (See ins ions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought

required.) Candidate / Officehoider name Office sought Office heid
Z
Date / Payee name Amount
(%)
Payee address; City; State; Zip Code
LA N " . . .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditurs to benefit C/OH --
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The INsTRuCTION Guie explains hoyv to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

T s O, 0l

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename

6 Payee address;

7 Purpose of expenditure (See instructions regarding type of information required.)

/|

Reimbursement
from political
contributions
intended

Z

Date Payee name

Payee address;

Purpose of expenditure (See instructions regarding type of inform

n required.) D

Amount
(%)

~ (e ]
Reimasement ot
from @®litical
contrigutions
intend®gd -

s

Date Payee name

Payee address; City; State; Zip Co

Purpose of expenditure (See instructighs regarding type of information required.) ]

Reimfwdement
from political
contributions
intended

Date Payee name

Payee address;

Amount
%)

Purpose gf expenditure (See instructions regarding type of information required.) ["___] f!eimbuE_emlem
rom poiitica
contributions
intended

7
Date ayee name Amount
(3)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) [:]

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE H

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule H:

The INsTrRucTiON Guipe explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2

FILER NAME

Thwas C bl

Amount
(%)

4

Date 5 Business name

6 Business address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expendityré to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought ey Office heid

S
=
.
[ S
e

Date Business name ~—Armount.
Business address; City; State; Zip Code >
-2
1
N

Purpose of payment (See instgdctions regarding type of information +» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
2
Date / Business name Amount
%
Business address; City; State; Zip Code
« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

T rHomas L /et

3 ACCOUNT # (Ethics Commission filers)

4 Date

L
0

5 Payeename

- TE 2avala éLeMaJT&/&‘/

6 Payee address; City; State; Zip Code

S 4D (WS ST
%;a«)mwmfws 78207

7 Purpose of expenditure (See instructions regarding type of information required.)

AToreT  Neennve

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name ount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information requireg 3 [}
P -
=
..<
ey
o nd
Date Payee name Amétnt Y
(R L T}
e — 3
Payee address; City; State; Zip Code 2 o
Ty
> =z
o S g
/ 2 'S
Purpose of expenditure (See instructions redarding type of information required.) (4] g
~N
‘. J Z
Date Payee name Amount
3$)
Payee address; ity; State; Zip Code
Purpose of eypenditure (See instructions regarding type of information required.)
2
Date Payée name Amount
3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

CREDITS (optional)

SCHEDULE K

1 Total pages Schedule K:

The InstrucTion Guioe explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payor address;
7 Reason for credit
Date Payor name Amount
($)
Payor address;
Reason for credit

Date Payor name Amgt oy

( =

e e e e e e e e ey e e e -{
Payor address:; é I 20
~ p VY
— Yy
L em
R
Reason for credit > i 7}.;7(,;
=Zg

g

-0 o

hk ] _..,z

Date Payor name AmaHnt o

¢
Payor addr
ason for credit
Z
Date Payor name Amount
3)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

-':5 Printed on recycied paper





